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D1 stated he was leaving 1028 Saunders to travel EB on Saunders Ave. D1 stated he did not look to the west before pulling out into traffic. D1 stated he
struck V2.
D2 stated he was traveling EB in the 1000 block of Saunders Ave. D2 stated he was traveling approx 15 mph when V1 collided with his vehicle.
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